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U.S. Department of Labor
Office of Labor-Management
Standards
Washington, OC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT
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Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This repert is mandatery under P.L. 86-257, as amended. Failure to compiy may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 ar 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT.

i

1. File Number U - ['_72'2{2_

2. Fiscal Year Covered From;

[0/ 1] /165] o 10731 /[ oF]

3. Name and address of person filing.

Name [Enaigue U] FervArDER |

P.O. Box, Bldg., Room No., if any l H

Street | 9359 FANKER d  Snd Floo— §

City {3Ar JoS& ¢ A
State EMC_A

|
f2Pcosers 45131 |

4. Name, file number, and address of labor grganization.

Lo cAc 14 i

Labor Crganization File Numniter l S07-55)

P.0O. Box, Building and Room Number, if any| i

Name | QM| TE HERE

sreet [9302 ZANRER o] Aol € brom |
v [ SAd _HSe !

St | EA C.]

ZPCode+4 | qS s |

5. Position in labor organization.  j

..... i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indiractly had any of the following interests
{except as specified in the exclusions sct farth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or ather economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any).

Name :

Trade Name, if any: [

P.O. Box, Bldg., Room No., if any |

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street |
e .
City i o g [ !
State § ZIP Code + 4 [ i
Signature

pd

V‘——I

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable genalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

on (52106 ]

Date

406 /331 - 4019 ]

Telephone Number
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s,

Name of Persan Filing E}\J a/i Qug [ férp,‘\j A DB} File Number U-

B. Held an interest in or derived income or econornic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefiing or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization rapresents or is actively seeking to represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Neme[SOUTH BAY WEQE TaWst &IMDS |
IWWWMWW.WW.WWMM, i ’ \;/a. Labor Organization

Trade Name, if any:

J— ‘ wod b Trust
P.0. Box, Bldg., Room No.,ifany | €6 Bex 3495 3 1 -

— | i1 c Employer

Streel L .

oy | SEATLE )
sate |MJAY__ lzPcose+s 98324-1303

10, If 9.p. or 9.c. is checked give trust or employer's name. 11.a. Nature of such deallng.

Name r A i
Trade Name, if any: - I *l/[)/\} S’r EE

P.0. Box, Bldg., Room No., if any E

o
Street]

11.b. Approximate dollar value of such dealing. L__ T

City i } 12.a. Nature of interest held or income received.

State | ) jaze wde”%th] ([?&M bu‘r ;;rzd W*WS
T‘{O/ m @Q»J"f:}’ @&Mm

3
r =

12.b. Amount. iﬂlﬁéﬁ? fisd

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultanl 1o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 1if‘gﬂf,ffffipaymeﬂl;_ e
(inciuding trade name, if any). !

Name '
3

Trade Name, if any:

P.O. Bax, Bldg., Reom Na., if any

Street | . . o B
City :_ - ) i i '
State . T zwcesesa |
14 b Amount of payment. C L e =
13.b. Is the Business an Employer or Consultant . ?
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Name of Person Filing EMP/;@UL( L. FEQ{JM Nl

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists af buying from or selling or leasing cirectly or indirectly to, or otherwise
dealing with your labor arganization ar with a trust in which your labar organization is interested.

B. Name and address of Business {including trade naine, if any).

Name [HOTEL_ENGave B, (ZESTAIRANT (WAL TEES |

Trade Name, if any: D\'fﬁ:l;l,ﬁ Tﬁ/\)bﬂ" _J
(345203 ]

P.O. Box, Bldg., Room No., if any EP@::BEW

Street [ M{

oy | SEATLE I
swe [ WA I zpcote+« (96124 -1803

O—

9. Business deals with:

b. Trust

H H .
it Employer

.
i '-/a. Labor Grganization

10. If 9.b. or 9.c. is checked give trust or emgloyer's name.

Name |
Trade Name, if any: L wwwww . . ]
P.0. Box, Bldg., Room No., ifany | — |
Street - }
ciy | V R
State | § 2IP Code + 4 E_:ﬁ_::::]

11.a. Nature of such dealing.

I STEE

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income recef

L.

Reimbursed epppenses i
for mea}ﬂvf oo é

12.b. Amount.

e

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relalions Censultant
{including trade name, if any),

I
Name i

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any '

14 a. Nature of payment.

Street} s o _
Gty « o _
State { : . CZP Codde + 4 %
. 14.b. Amount of payment - -
13.b. Is the Business an Employer ) ar Consuliant ?
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-t

Name of Person Filing E‘,J m a ¥ E y féﬂ{\/ﬁu D E% File Number U-

B. Held an interest in or derived income or economic benefil with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whase employees your labor orgarization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a {rust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [HOTEL_EMPuove s, (LESTANT _ehPo1ers ]
L5 2

Trade Name, if any: L_HéA LT G0 57 !

P.0. Box, Bldg., Room Na., if any [PO BQ:)_( 5—1’——243 i

Street i 1

oy | S EATILE _—
stae | WA | 2P cote + « (48024 - 1403

9. Business deals with:

(_;A Labor Organization
57__“; b. Trust

i | ¢ Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name | i

Trade Name, if any: i

P.O. Box, Bldg., Room Na,, it any r . ‘ J
Street {MM OO
cy | e ]
State | Tl zecoderal T

11.a. Nature of such dealing.

T sTEE

11.h. Approximate dollar value of such dealing.

I

12.a. Nature of interest held or income received.
ES- R A S b AR AN A AL L g

Reimbursed  expeases
@/ meﬂ/glv’ ozé(l&«r_\!ﬁvte&

t2.b. Amount.

Hins 2

or from any labor relations consultant 1o an employer any payment of money

C. Received from any employer {other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Cansultant
(including trade name, if any).

e e 4 em e

Name , i

| — B i o ot e o = e e ey e e e

14.a. Nature of payment.

E
|

Trade Narne, if any: J ) i
£.0. Box, Bidg., Room No., ifany | 7 B
Street | R, e M_‘
City B T ‘ o T T

G e e e |
State _ P Code + 4 i)

e - 14.b. Amount of payment. s -

13.b. Is the Business an Employer ~ or Zonsultant ?
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Name of Person Filng £ s LI QUE £ . FENMANDERE

File Number U-

B. Held an interest in or derived income or econorsic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busiress
of an employer whose employees your laber organization rapresents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deating with your labor organization or with a trust in which your kabor organization is interested.

8. Name and address of Business {inciuding trade name, if any).

Name | HOTEY EMPLOTEYS, RESINRAT E1PLI7eES.

..1
P.Q. Box, Bldg., Room No., if any [EE:TEENK_—-B?!’—QO—B I

Street %i B ) B 5

Trade Mame, if any: i__\*éﬁt.\jj AIST

e i ey vy re s

| 2P Code + 4 92124~ 1303

L2EA

9. Business deals with:

ey

LM, a. Labor Grganization

ol b Trust

[] . Employer

10. H9.b. or 9.c. is checked give trust or employer's name,

Name

Trade Name, if any: {

B O O S

P.0. Box, Bldg., Room No., if any [_

11.a. Nature of such dealing.

Teus -{’@(

11.b. Approximate dollar value of such dealing.

Street T Wj
City %,- e e e J

12.a. Nature of interest held or income received.

Reimboursedd —4penses
@, mzd":'}'f @#b"’fw

12.b, Amount. E”

A

SN P |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relalions consuiltant to an employer any payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ;

P OSSO |

Trade Name, if any: fm_

P.0. Box, Bldg., Room No., if any f

14.a. Nature of payment.

i
b
¢

Street | ) o o o i :
City s
- - - - w -
State ! Laipcode v 4 1 i
- 14.b. Amount of payment. R
13.hb. ls the Business an Employer ) ar Consuitant ?
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